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Und^O.Pape,.oH.Reduc«onAc«<^mS.nope,sons a;,eou^to.^nondJt^^^^^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


( dispfays a vBild QMS control number. 
)lication or I 


CLAIMS AS FILED -PARTI 


j FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE ■ 
1 (37 CFR 1.16(a)) 


1 TOTAL CLAfMS 
1 (37 CFR 1.16(c)) 

\^ 1 *"Jn"s 20 = 

• // 

INDEPENOENTT CLAIMS 
1 (37CFR1J6{b)) 

^ minus 3 = 


1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .1 6(d)) 


* If the difference in column 1 is less than zero, enter "0" In column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR 1.t6(c)) 


Minus 


= 

1 AMEN 

Independent 

(37 CFR 1.16(b)) 

'9 

Minus 

...^ 


RRST PRESENTATION OF MULTIPLE OEPENDErTT CU^ M (37 OF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CtTUMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

P7 CFR 1.16(c)} 


Minus 



i ^ 

Indepondent 

(37 CFR 1.16(b)) 

• 

Minus 



1 ^ 

FIRST PRESENTATION OF MULTIPLE dEPENOENT CLAIM (37CF1 

R 1.16(d}} 



(Column 1)' 


(Column 2) 


ENTC 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(c)} 


Minus 

*« 

s 

/lEN 

Independent 

(37 CFR 1.18(b)) 

* 

Minus 

•** 

e 

I ^ 

FIRST Pf^ESENTATION OF MULTIPLE DEPENDENT ClAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 

^ OR 
OR 
OR 
OR 

RATE 

FEE j 




$ 1 

X $ = 


X $ = 


X$ = 


X $ 


+ J = 


+$ 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

Anrti 
/\UUI- 

TIONAL 

FEE / 


RATE 

AODi- 
TIONAL 
FEE 1 

X $ = 


OR 



X $ = 


or/ 

^ 

xs = 


+$ 

/ 


+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOl- I 
TIONAL 1 

X $ s 


OR 

X « = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONAL 1 
FEE 1 

X $ 


OR 

X s = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADD'L FEE 



♦ If the entry in column 1 1s less than the entry in column 2, write 'O' in column 3 
- If the "Highest Number Previously Paid For IN THIS SPACE Is less than 20 enter -20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter '3" 

The -Hiflhest Number PreviouslY Paid For" (Total or I ndependent) is the highest number found in the appropriate box i n column 1 i 
J collection of information te required by 37 CFR 1.16. The infomiation is required to obtain or r etain a t^nefit by the public which is to file fand ih. 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collodion is estln^aied^^^^ miLol li^mn^^^^^^ 

mdud^ng gathenng. preparing, and submitting the completed application iom to the USPTO. Time will va?^^^^^^^ Sse An^<^mmL^^^^ 

and Tr^.^^^^^^ you require to complete this fom, and/or suggestions for reducing this burden. shoJw KtTo^h^Ch^ef Infolatl C^^^^ 
SeSS Ien^^^^^ "^TT^ ^^^^''^ 22313.1450. DO NOT SEND FEES OR COW^^^^^^^^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. i-c i runiwo mi& 


If you need assistance in completing the form, call l-eoO^TO-sm and select option 2. 


